— 


Tic Magazine 
is sent to you 
~~with the ~~ 
compliments 
~~~ of your--~-~ 
liconium 
Laboratory 


| 
| 
| 
| 
| 
| 
| 
| | 


STAR FUR YOUR WAGON | 


i} 


dental health care that every child should receive, especially in the nation that gave modern 


dentistry to the world. 
Dentistry's failure to provide adequate service and treatment for huge numbers of 
American children might easily become the rallying point for forcing a socialized program 
upon the profession. The implications of lack of dental care of children are serious and 


lend themselves to dramatic interpretation. If and when such a campaign is launched, public 


Dentists are more afraid of children than children are afraid of dentists. 

That fact is largely responsible for the widespread denial of the rightful heritage of 
sympathy—and indignation—may be quickly and effectively aroused and crystallized. It 
would be better for the dental health of the nation and the welfare of dentists themselves 
if the profession took the initiative in correcting this situation before it grows any worse— 

and before other groups take it upon themselves to do it. Health authorities, embarrassed 


and harassed by the findings of local dental surveys, are becoming impatient and are being 
pressed to act. 

Despite the earnest and painstaking efforts of some dental leaders to inspire more and 
better dental care for children, little has been accomplished. Proponents of socialized den- 
tistry charge the profit motive in dental practice with responsibility for this lack of progress. 
This charge is as absurd as it is fallacious, for all of us know that orthodontists, obstetri- 
cians and pediatricians do very well financially. 

Surely the profession would not want to waive its responsibility for child care and the 
positive promotion of the dental health of the nation that such care involves. It would 
not prefer to limit its activities to hapless and unattractive adults who need dentures or re- 
construction work largely because they were not educated and cared for as children by 
Dentistry. 

What can Dentistry do about it? Dentistry can educate every dental student in child- 
patient management, and it can insist that every child deserves only the finest dentistry. We 
can solicit the interest of high-school girls in Dentistry and thus bring new forces into 
the fight for the nation’s dental-health future. No one will challenge the first recommenda- 
tion, But many will howl about the second one. We still have Dentists who oppose even 
dental hygienists, and from this group of backward practitioners will come opposition 
to the recruitment of more women dentists. But let these men see the position Medicine is 
getting itself into by indulging the same senseless prejudice and discrimination. 

Let us remember that there are two kinds of people in the world—those who do things 
and those who have things done for them. Dentists have to make up their minds to which 
group' they belong. Time is running out. Dentistry need not face a fate of curtailed or 
proscribed opportunities. It has before it a future of boundless horizons. Its star has never 


shown brighter. That future and that star is dentistry for children. 
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Che Dentist and the Child Patient 


By WALTER T. McFALL, D.D.S. 


Dr. McFall is America’s most beloved dentist. At great personal sacrifice, he has preached the gospel of dentis- 


try to the dentists and the public across the nation. He is, undoubtedly, the most dynamic and magnetic speaker 
we have which, added to his great personal charm, has made him a force in Dentistry. The little children of each 


More and more the dentist is being called upon to 
Bive — and scientifically approved professional 
services for the child patient. Dentistry as a profes- 
sion is “more on the spot’ during these hectic so- 
called good times, than ever before in our history. 
The public and the parents will tolerate some tall 
tales and unacceptable excuses when dental appoint- 
ments concern dita, but when a child is suffering or 
needs dental care—real professional services are right- 
fully expected and demanded. We have taught the 

ublic that our best services are preventive services. 

e public is taking us at our own word for where 
better can our preventive services start than in the 
mouths of little children. 

On the U. S. Post Office in Washington one may 
read ‘Carry Truth and Life to All Men.” Surely this is 
something of the aspiration and inherent feeling you 
had as you graduated, successfully passed your State 
Board of Dental Examiners and actually began to 
place meaning into your well-deserved and hard-won 
degree of Doctor of Dental Surgery. Do you still feel 
as you did when you graduated? Why not? Have you 
changed, or your ideals, or what? 

Yes, we are living in an age of prevention. In den- 
tistry it is not easily defined. We treat adults, youth 
and little children. Preventive dentistry is not the 
same in all groups. We use all means to preserve the 
oral cavity in a state of health; to increase dental and 
general health efficiency. 

Somehow, somewhere in the realm of the disproved, 
better-to-be-forgotten dogmatic past, the current idea 
among dentists has been that operative procedures for 
the child patient are always attended with much of 
disappointing effort and resultant discomfort to both 
the dentist and child. This is no more scientifically true 
today than is the theory that emetine will positively 
cure cr Twenty-five years ago we guessed, we 
hoped, but the average dentist did not know much 
about children because he worked for very few dur- 
ing his undergraduate days and often only those he 
was forced to work for afterwards. 

One does not have to be a wizard, a clown, or an 
unusual dentist to serve children successfully and sat- 
isfactorily. The average dentist is more afraid of a 
child than is the child of a dentist. Why? One reason 


generation will owe something to Dr. Walter T. McFall and so will the dental profession. 


is because the average dentist has neither studied nor 
tried to understand the child nor has the dentist ade- 
quately prepared himself or equipped his reception 
room and dental office to serve and attract children. 
Any fundamental approach to a thild’s behavior or 
reactions to given situations necessitates a working- 
basis agreement of certain concepts. Nothing is con- 
stant but change; often the dentist is the one who 
must change. 

Generally behavior is purposive; that is, one: strives 
so to orient himself towards environment and circum- 
stances as to produce a maximum of well-being and 
pleasure, a minimum of pain or unhappiness. True, 
much of this action appears as unconscious effort yet 
if carefully examined we shall find from a practical 
standpoint that the motivation behind behavior is 
largely emotional. Yes, one learns quite early that 
feeling precedes knowing and continues largely to 
dominate an individual's behavior. Daily we may prove 
that intellect and reason play us funny tricks in our 
investments, marriage, friends and even our occupa- 
tions. A child's life is an ever-increasing succession 
of reactions to situations which, as he truly fee/s them, 
represent ways of avoiding pain or winning pleasure 
and satisfaction. 

“You can lead the horse to water but you cannot 
make him drink.”’ Yes, we can teach children, but 
they must do the learning themselves. Too often par- 
ents, teachers and dentists resort to ‘‘reason’’ appeals, 
threats and punishment—and in spite of all adult in- 
telligence, oe and rationalization children 
often do not feel within themselves that they wish to 
do what they should. Are children afraid of you as a 
dentist? If so, why are they afraid? Fear is an emo- 
tional response in children and they are not easily rea- 
soned with nor do words, rewards and promises change 
their innermost feelings and desires. Lack of conf- 
dence is closely allied to fear so the dentist must 
never lie to children or parents if he would succeed 
in winning their confidence. Dentists can never expect 
to hold the confidence of children until they merit the 
respect of parents. Too often dentists have found fault 
with parents’ prejudices and children’s attitudes with- 
out ever taking inventory of why folks, and especially 
children, do not like the dentist. 
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What is a child? “A person who is going to carry 
on what you have started. He is going to sit where 
you are sitting and attend to the things you think so 
important. He is going to move in and take over your 
churches, schools, universities, corporations, councils 
and prisons. The future and destiny of humanity are 
in his little hands, so it —_ be well to pay him a 
little attention now.” I said a moment ago the den- 
tist needs to examine himself. Olson furnishes some 
actual and practical help for the dentist who wants to 
do his part and be his best. 


Reactions of Children to Dental 
Office Procedures 
(Children age 8—12) 
Table I The Things They Liked Symbols* Cases 
1. Calling me by my first name 


when I came in. Vv 40 
2. Showing me all around the 

office and laboratory. Vv 32 
3. Having gen books, 

paper, pencil and things to 

play with in reception room. dee 43 
4. Having interesting pictures 

on the wall. sores 38 
5. Talking about the things I 

like to do. V 30 


6. Explaining what he is going 
to do and how he is going 


to do it. VV 

7. Giving me a mirror so that 
I can watch the work. VV 32 

8. Telling me about the instru- 
ments and what they are for. VV 34 

9. Giving me a signal I can use 
when it begins to hurt. Vv 40 
10. Stopping when I tell him to. VV 42 
11. Taking pictures of my teeth. oe 30 

12. Treating me like he does a 
“grown-up.” 22 

13. Using flavor in the mouth- 
wash and cleaning powder. sth 31 

14. Keeping my mother and 

father in the office when he 
is working. VV 23 

15. Giving me toothpaste or some 

other little thing after the 
work is finished. sia 38 

16. Giving me the teeth that are 
taken out. wine 39 


17. Telling me “You are a good 
patient’” or something like 
that. 35 


Table I Symbols*: 

VV—indicates unsound procedures for the economic suc- 
cess in the practice of dentistry for children and a 
lowering of operative standards that will result in 
poor dentistry. 

V—indicates procedures that will waste time or may not 
have a beneficial effect upon the deportment of the 
patient. 


Table Il The Things They Disliked Symbols* Cases 
1. Keeping me waiting. re 40 
2. Asking questions about my 

age, grade, school teacher 
and birthday to make conver- 


sation. 20 
3. Putting all of his tools out 

in front of me at once. xx 20 
4. Telling me it won't hurt even 

if it will. _ 41 
5. Staring at me while he is 

working. xX 43 
6. Scolding me for not sitting 

still and following directions. x @ 


7. Making fun of me, calling me 
a “baby” or something like 


that. X 47 
8. Comparing me with other 

children. x 30 
9. Trying to be funny or act- 

ing silly. sinh 24 
10. Telling my parents that I was 

hard to work on. x 36 


Table II Symbols*: 


XX— indicates methods necessary for proper operative pro- 
cedures and conducive to good dentistry. 
X— indicates methods that frequently will improve the 
behavior of the child patient. 
(Accepted Technics in Children’s Dentistry, 
Michigan State Department of Health, Lan- 
sing, Michigan.) 


If one is giving serious consideration to the man- 
agement of a child patient, he must think of and plan 
toward what children like and dislike. A pleasant re- 
ception room corner for children appeals, attracts and 
interests a child. Your reception room does not need to 
be a nursery or a fairyland. Instinctively children know 
if the dentist or the assistants sincerely like child 

tients. Children are nearer truth so do not try to 

ool them or lie to them. Children should be told the 
truth. In the operating room be sure to have a regular 
systematic routine of handling. 
both the parent and the child that you can and will do 
what is necessary. Since nothing succeeds like success 
be sure you do know what you are doing. Be sure to 
make the patient comfortable in the dental chair. Use 
good common sense. Be pleasant and professional but 
also firm and scientifically accurate. Neither children 
nor parents come to the dental office for entertainment 
but for dental health services. Give patients what they 
come for and believe in what you are doing and can 
do to benefit a child’s health, good looks and happi- 
ness. You are the doctor, so please answer the a: 
lenge to the children of your community. Is dentistry 
going to serve the child patient as it should and must 
or will you wait for others to take your place in a pro- 
fession which has no right to exist unless we serve 
the child patient? 

602-618 Flatiron Building 

Asheville, North Carolina 
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Can Dental Caries 
be Controlled? 


By CHARLES A. SWEET, D.D.S. 


Dr. Sweet is Associate Clinical Professor of Operative Dentistry and Director of Post- 


Graduate Refresher Courses (Children’s Dentistry), College of Physicians and Surgeons, 
a School of Dentistry, San Francisco, California. He is a noted lecturer, writer and 
clinician and has made countless contributions to the progress of dentistry for children. 


If we have the complete cooperation of the patient 
and if we apply our present knowledge, we can check 
dental caries. 

No single method will prove successful for all 
patients, however. Procedures must be tried and modi- 
fied to fit the individual's needs, deficiencies and neg- 
lects. 

There are four general factors that must be con- 
sidered if we are to achieve a reasonable degree of 
success: oral cleanliness, diet, general health, and ther- 
apeutic assistance. These four factors are listed in the 
order of their importance, according to this writer's 
opinion, which is based upon study and experience. 

Oral cleanliness requires the determined coopera- 
tion of patient and dentist. Whenever possible, the 
patient must, immediately after eating, cleanse his 
mouth thoroughly with toothbrush, dentifrice, and 
dental floss, and rinse it well with mouth-wash. Kesel 
suggests the following rinse: 


Gm. or C.C. 
Dibasic Ammonium Phosphate 50.0 
Glycerin 100.0 
Liquor Amaranthi (U.S.P.) 10.0 
Aqua Menthal Pipecital q-s. 1000.0 


Approximately one tablespoon of the mouth-wash 
is to be used, moving it vigorously over the entire 
mouth for two or three minutes. The patient is to do 
this on arising and retiring, and is not to rinse the 
mouth with water after using the mouth-wash solution. 

Fosdick’s experiments suggest that when oral-hy- 
giene procedures are practiced before the acids have 
time to cause an appreciable amount of decalcification, 
dental caries are reduced. 

It is the dentist's responsibility to teach a satisfactory 
brushing technique and to correct any faults that may 
develop. The parent must accept this responsibility 


He is, truly, one of America’s great dentists. 


for the child, as children have neither the muscular 
coordination to cleanse the oral cavity adequately nor 
the desire to eliminate dental caries. The rule I have 
used is that two or three years after the child learns 
to wash his neck and ears satisfactorily and without 
supervision, the cleansing of the oral cavity may be 
entrusted to him. ; 

The dentist must not only perform routine pro- 
phylaxis at regular intervals but he must eliminate 
all areas of stagnation. Stains, calcarious deposits, open 
cavities, unpolished and improperly contoured fillings, 
open contacts, gingival overhangs, and teeth with pulp 
involvements create such areas of stagnation and pre- 
clude oral cleanliness. 

Food that is prepared properly requires mastica- 
tion. The movement of food in the mouth not only 
— the teeth but stimulates healthy gum tissues as 
well. 

Let us now consider the second factor, diet. Possibly 
too much emphasis has been placed upon diet as a 
controlling factor in dental caries, but it is a known 
and accepted fact that the elimination of free sugar 
is always followed by marked improvement. Fosdick 
states there is considerable evidence that the concen- 
tration of free sugar may be an important variable. 
Restarski declares that severe destruction of the enamel 
on the molars of white rats was produced by allowing 
the animals to drink a popular soft beverage for 
periods of five days or more. 

We must, therefore, emphasize the elimination of 
all refined free sugar and of foods that contain sugar, 
such as cereals, canned fruits, soft drinks, jams, jellies, 
and most desserts. If one desires a sweet flavor in his 
foods, soluble saccharin can be easily and satisfac- 
torily substituted. In this connection, a mother recently 
wrote to me: ‘‘My success in feeding my two children 
without use of refined sugar first started with my 
making up my mind that it was necessary.” 


Cutting out sugar is not enough. The over-all in- 
take of carbohydrates must be reduced too. This is 
done by selecting four foods as most essential and 
necessary—meats of all kinds, eggs, milk, and dairy 
products. So far, neither protein nor fat has been 
accused of contributing to caries by its presence in the 
mouth or by its metabolites. 

The third factor in controlling dental caries is the 
general health of a patient, a factor which has both 
a direct and an indirect bearing upon mouth health. 
Diseased tonsils or appendixes, infected sinuses or 
other chronic infections, lower resistance and bring 
about susceptibility to dental caries. 

The correction of glandular imbalances frequently 
improves not only the general health and oral health 
but tooth formation also. Then again, when certain 
foods are forced upon a child and he happens to be 
allergic to them, decided changes take place in the 
mucous membrane of the mouth and poorer oral hy- 
giene results. As the old proverb has it, “What is 
food to one may be fierce poison to another.” Thus 
medical cooperation with the dentist and sound medi- 
cal care for the patient are essential. 

Finally we come to therapeutic assistance, our fourth 
factor. We have at our command therapeutic agents 
that may have beneficial effect when properly used. For 
example, applying ammoniacal silver nitrate and pre- 
cipitating with Eugenol on the smooth surfaces of the 


posterior teeth may have a retarding action but will 
always improve the general oral cleanliness. Even a 
child does not like discoloration and will try to remove 
it any way he can. The topical eee of sodium 
flouride may also have a helpful effect upon tooth sur- 
faces, making them less likely to attack by caries. This 
treatment requires frequent visits to the dentist's office 
and makes the patient conscious of his problems. 

Yes, dental caries can be controlled, if dentist and 
patient cooperate in these matters. When the patient is 
a child, the cooperation of three, four or five persons 
may be necessary — the dentist, the child, its mother, 
and perhaps its father, a doting grandparent, an aunt, 
or a neighbor. Let me counsel you, though, against over- 
optimism. One investigator started with fifty patients 
but the procedure was so rigorous that only twenty of 
the patients continued the experiment for as long as 
six months. 

In working with children for twenty-seven years I 
have found approximately five percent of the parents 
willing to accept their responsibilities in the control 
of dental caries with the same zest that we professionals 
strive to attain. Nevertheless, like all painstaking and 
time-consuming jobs, this task offers stimulating and 
rewarding experiences as it progresses — for both 
patient and dentist. 

2940 Summit St., 
Oakland 9, California 
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GOD'S GIFT 


I have penned poetry, and too, my 


Have brought music from the 


ivory keys, 


I have adored the rising of the 


golden sun 


And thrilled to heaven with 
love’s ecstasies, 


But all events in my crowded life 


Fade into nothingness beside 


her here, 


This little life fresh from the hand 


of God 


So wanted and so infinitely dear. 


— EsTHER NILLSON 
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Planning for the Future 


By FRANK F. LAMONS, D.D.S. 


Dr. Lamons was born in Tennessee, was graduated from Emory School of Dentistry, 


Atlanta, Georgia, and took graduate work at the University of Pennsylvania. He has 
been a member of the faculty at Emory School of Dentistry since 1927. He is past presi- 
dent of the American Society of Dentistry for Children, is contributing editor to their 
Journal and has written articles for practically every major dental publication. He is a 
popular and distinguished clinician and is one of Dentistry's most devoted disciples. 


Planning Dental Security for Your Children 


The twelve basic human interests of all mankind are 
said to be achievement, culture, faith, tragedy, health, 
heroism, mystery, self-improvement, recreation, ro- 
mance, science and security. 

The dominating interest of our times is—security. 
We mean by security, insurance against difficulties of 
one kind or another, assurance of attainment of some 
desired goal. Through planning for the future we hope 
to obtain, for example, security against war, against 
poverty, against illness—against innumerable condi- 
tions that damage, belittle and thwart us. 

We are beginning to look toward health security, one 
of man’s greatest needs and one of the indispensable 
factors in human happiness. Yet the average person 
gives little or no thought to planning for the future of 
his health. Especially is this true of his dental health. 
He calls in his physician or visits his dentist only when 
“something is wrong”. He seldom visits his physician 
or his dentist to prevent “something” from “going 
wrong”. In other words, the average person does no 
personal — for health security. 

Thoughtful parents, however, plan for the future 
welfare of their children—sometimes even before the 
children are born. That planning generally involves 
academic and professional education and economic 
security. But there the planning usually stops. Did you 
ever hear of parents planning for the health of their 
children? Devising even the most general or vague 
plan for check-ups by a physician or a dentist? Budget- 
ing even a few dollars to a health-security program for 
their children? 

Yet dental-health planning is as practical as it is 
priceless. Dentists have a professional responsibility to 
educate parents to this concept of planning. Such plan- 
ning must begin in early childhood. It must include 


correct diet, thorough hygiene, regular visits to a dentist, 
and the dentist's participation in outlining the future 
dental health of his little professional charges. 

Let’s look at the dental-health future of the nation 
from the dentist's viewpoint. There are just two 
branches of dentistry—one for children and one for 
adults. Dentistry for adults embraces what might be 
called the needs of the moment—replacement of lost- 
tooth structures with fillings, inlays, and so forth, and 
the replacement of lost teeth with bridges, partials, or 
full dentures. !t includes also, of course, the removal of 
diseased tissues from the mouth and the restoration of 
a healthy environment for the remaining structures. 
Naturally, all of this is important, for it is essential to 
good dental health and therefore contributes positively 
to the health and happiness of the individuals involved. 
However, these conditions can be classified as tempor- 
ary or immediate problems. Their correction is the con- 
cern of dentistry for adults. 

Dentistry for children includes all of this and a great 
deal more. The thoughtful dentist must be concerned 
not only with such problems of the moment as he may 
find in the mouth of his child-patient but he must be 
concerned also with the long-range problems identified 
with the dental future of his small patient. In other 
words, his work, his every operation, must be planned 


mind. Thus he must eradicate disease, eliminate pain, 
restore function, and preserve health by practices and 
procedures which will not interfere with the growth and 
development of the jaws but will allow and encourage 
the optimum of development, function and dental 
health at maturity. 

Through such a thoughtful approach and imaginative 
planning for the future health of his little patient, the 
dentist carefully preserves all of the primary teeth 


and ——— with the maturity of his little patient in . 
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until their normal exfoliation time. This means good, 
enduring, fillings. He will not neglect this. responsi- 
bility for the welfare of his patient by saying to himself 
or the child’s parents, “No use to fill them; they are 
only baby teeth and will soon be lost anyway.” A 
healthy primary dentition is one assurance of well devel- 
oped arches which prepare the way for the secondary 
dentition. Of course, some primary teeth will be lost 
because of diseased conditions over which the dentist 
will have little control. In such cases, however, he will 
wisely use space maintainers, where indicated, so that 
the natural development pattern can be maintained for 
future requirements. 

Ever alert to promote the security of his little patient's 
dental health, the thoughtful dentist will use X-rays to 
reveal hidden conditions which threaten his patient's 
dental future and which he will want to correct. Super- 
numerary teeth, for example; when found early enough 
they can be removed at the proper time. A tooth out of 
line before eruption can be detected and, by judicious 
extraction, its path can be made easier. Such conditions, 
when not anticipated and not treated by the dentist, may 
cause the loss of two or three adjacent teeth in the 
permanent set. Such losses, especially if avoidable, are 
almost tragic. The absence of a permanent tooth might 
indicate a gold restoration, to insure a longer life of 
the primary tooth. And bite-wing X-rays will detect 
many concealed cavities in the primary teeth which can 
be filled before they become a menace to the pulp and 
to the life of the tooth. A fuller use of the X-ray in 
children, therefore, will help the careful dentist to 
plan more effectively for the ; Hse health of his small 
patients. 

Such practical planning involves closer attention 
to the grooves and fissures of the six-year molars. Sur- 
veys of dental conditions show that this tooth 
is usually the first on the mortality list. Its ee 
is of paramount importance to the future dental health 
of the individual. No one should ever be guilty of 
saying a cavity is too small to fill, especially when re- 
ferring to a small fissure in a six-year molar. The 
smaller the filling, the stronger the tooth; and the 
stronger the tooth, the longer life expectancy it has. 

Indeed, perhaps the finest service that the dentist 
tenders is preventive fillings in the six-year molars. 
Certainly they mean longer life for the teeth that carry 
the heaviest burden of mastication. All this applies to 
the preservation of the twelve-year molars as well, for 
their importance cannot be overlooked in a sound 
planning for the future. Furthermore, the future status 
of the third molars must also be determined by X-rays 
and their eruption pattern established. Planning for 
their future calls for their removal if they show signs 
of becoming impacted. 

These are some of the considerations and practices 
that will concern the dentist who is interested in in- 
suring the dental security of his little professional 
wards. As the guardian of their dental health, he must 
also function as educator of their parents in dental 
matters. Parents spend much time and effort in de- 


veloping good manners in their children; in inculcat- 
ing good habits of body cleanliness; and, in recent 
years, in building up routines to insure mouth clean- 
liness. The dentist should make sure, however, that 
the mother understands how to brush the child's teeth, 
that she grasps the full import of keeping the child's 
teeth clean, and that she knows how to train her child 
in both these matters. This is one of the really im- 
portant facets of a prevention program and thoughtful 
dentists will do everything possible to see that it is 
carried out. If a mother says of her four-year-old, “I 
just can’t get him to brush his teeth!”’, we regard her 
exasperation as silly. She wouldn’t expect the child to 
wash his ears adequately, or bathe properly at that age 
without supervision and help. Yet she believes the 
child should know how to clean his teeth. That kind 
of mother obviously needs education from the dentist, 
and he should be quick to accept his responsibilities in 
the matter. 

Mothers should be taught to include the mouth and 
teeth in their training programs for children in plan- 
ning for the children’s future. Dietary instruction 
must be followed as well. Milk is an excellent food 
and drinking it daily should be a habit in every home 
—for its own health-producing values rather than a 
means of washing down other foods. Through their 
mothers, children must be taught to appreciate the 
values of a balanced diet and the importance of mas- 
ticating properly. Good mastication requires proper 
training—as well as good, sound, functioning teeth 
to chew with. Proper mastication helps to maintain a 
healthy mouth and to contribute to sound arch de- 
velopment, both of which are essential in planning the 
future dental health of the child. Training in mastica- 
tion is the responsibility of the parent, and planning 
for sound teeth is the responsibility of the dentist. 

Thus we see that better dental health can be secured 
by a greater number of individuals if the dentist plans 
for the future health of his child-patients. To do this 
he must adopt a basic philosophy and a broad view- 
point that recognize his professional responsibility not 
only for correction of the problems of the moment of 
his little patient but for long-term planning for the 
child’s health as it matures. In this cause he will find 
the child’s parents to be ready and useful allies, once 
they understand why and how he and they must plan 
for the child’s future dental health. The dentist should 
not limit himself to the emergencies of the moment. 
He is, in the fullest sense, the chief custodian of the 
dental health of the people. More than that, the level 
of dental health of the children of the world will be in 
direct ratio to how positively and effectively the dentist 
assumes his obligations in dentistry for children. His 
role will be as big, or as small, as his own professional 
concept of his task and the limits he sets to his dedica- 
tion to that task. He can limit himself to the problems 
of the moment or he can extend himself to help bring 
about the dental security of his country. 


503 Doctors Building 
Atlanta, Georgia 
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entistry s Obligation 


By ALFRED E. SEYLER, D.D.S. 


Dr. Seyler is the Editor of the Journal of the American Society of Dentistry for Children 
and is extremely active as a member of the faculty at the University of Detroit School of 
Dentistry and in dental society affairs. He conducts a very successful private dental 
practice and is one of Dentistry’s most progressive thinkers. 


No intelligent parent would knowingly permit his 
child to have an unbalanced diet, for he would realize 
that such a program would probably result in later 
physical disorders or deficiencies which could not be 
corrected when they became evident and perhaps ob- 
stacles to the good health or success of the individual. 
No intelligent parent will limit the education of his 
child to the three R’s, Orphan Annie, Buck Rogers 
and Dick Tracy, but will recognize the need for phys- 
ical recreation, a knowledge of the social graces, the 
value of spiritual and moral education and guidance. 

But how about that part of a child’s development, 
with which we dentists are concerned? Do you believe 
that sufficient attention is being given by ts to 
dental education of their children in regard not only 
to the physical condition of the teeth themselves, but 
as well to the psychological perspective the child has 
or will have, of dental care and we who render that 
care? 

True Dentistry — and that means you and me — 
must concern itself with the materials of restoration, 
their properties, limitations, practicability, availability 
and cost. We must be concerned about the esthetics 
of dentures and bridgework and with the complete sys- 
temic potentialities of oral disease, the detection and 
methods of treatment thereof. But for the most part, 
the majority of us as individuals, will accept the pad 
ings and suggestions of the few men who are re- 
search workers and investigators in dental fields, be- 
cause we do not possess the time, the training or the 
equipment which would enable us to carry on our own 
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major experimentations. And that, probably, is the 
way it should be, for from the work of a few, the rest 
of us may improve our technical knowledge and abil- 
ity, and enlarge the sphere of our own influence and 
service. 

But in the field of parent-child education do we in- 
dividuals play our part to its fullest advantage and 
discharge the obligation we assume as a doctor—to 
teach, or lead others? How long has it been since you 
took the opportunity presented to you when an adult 
patient presented for dental care, to inquire whether 
your patient was providing good and frequent dental 
care for his or her children—and suggesting that per- 
haps, by diligent attention in childhood, much of the 
necessity for the large restorations, or replacements 
in adulthood, could be eliminated? You'll never find a 
better time for such educational work than when 
you're waiting for the anesthetic to act, preparatory to 
an extraction! Or after you've quoted the fee for 
necessary replacement of an extracted tooth! 

Some time ago, Dr. Frank Lamons, of Atlanta, 
Georgia, in an editorial in the Journal of Dentistry for 
Children, expressed himself as follows—‘‘Public 
health education by our profession is centered around 
one great thought, “Prevention.” All prevention be- 
gins with the child, and education of the public along 
this line is beginning to bear fruit. The next great 
advance must come in our dental schools, with a proper 
evaluation of the many subjects a dental pa is 
taught. The subjects relating to prevention and care 
of the teeth of children must receive proper emphasis. 
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Students should be taught from the very beginning to 
respect this field of dental practice and have a thor- 
ough grounding in the preservation of teeth, rather 
than an introduction into dentistry through the 
medium of denture construction. “Could it be this 
reverse order of education is the reason why so man 
dentists refuse to work for children? Could it be that 
their introduction into dentistry by the ‘false tooth 
route’ has caused them to stay in ‘false teeth alley’ ? 
If so, dental educators must change this conception 
of dental practice.” 

Dr. Lamons touches a sore spot in dental education, 
to those of us who are really concerned about the 
dental care of the children of this country, for it is 
true that one of the imbalances of most dental school 
curricula is the disparity between the time allotted to 
the teaching and clinical practice of prosthetics and 
that allotted to pedodontics. At the risk of incurring 
the wrath of some of my colleagues, I venture to ask 
which procedure can most satisfactorily be delegated 
in part to auxiliary personnel, the construction of a 
denture or the restoration of a broken down second 

rimary molar which needs a pulpotomy? The answer 
is obvious, and so should be the need for a more 
advanced, practical and enlightened approach to the 
problem of proper educational emphasis and perspec- 
tive being placed on dentistry for children by the 
dental schools of this country. No school of dentistry 
should be satisfied with its accomplishments or its 
contribution to the good of the nation unless its 
graduates have had an adequate amount of good teach- 
ing of dentistry for children and have been taught that 
in accepting their responsibility to care well for the 
dental needs of children they need not forego adequate 
monetary compensation, when compared to the com- 
pensation for other phases of dental care. 

To dwell for a bit on the practical aspect of the 
subject of dentistry for children, one must accept the 
fact that in a well managed dental office fees are 
quoted and collected on a basis of the cost of ma- 
terials, time consumed, and fixed charges in the nature 
of salaries, rent and other overhead. I believe it can be 
safely said that in the average office the fixed charges 
for material and auxiliary _— services will 
approximate 25-35 percent of the accepted fee for a 
completed replacement. And when auxiliary personnel 
is not used, the value of the operator's time consumed 
will add considerably to this figure. Compare this 
with the cost of the materials necessary to use in the 
restoration of even a very badly broken down tooth. 
As far as the question of time consumed is concerned, 
an efficient operator on adult teeth will be an even 
better operator on primary teeth, for granting a good 
knowledge of operative procedure and pulp outline, 
preparations may be accomplished more quickly in the 
less dense dentine of the primary teeth than in the 
permanent teeth. 


I can believe that many of you readers will protest 
that you can’t collect a fee that will justify your doing 
dentistry for children, and to those I would say that 
you yourself are not convinced that dentistry is a 
necessary health service for children, or that you 
don’t exert yourself to do the kind of dentistry for 
children that would give you confidence and pride 
in your work that your fee would seem to be secondary 
to the parent, the service rendered being the important 
thing. Read that statement again, then stop and judge 
yourself honestly! Remember, when a — makes 
a house call, to diagnose or treat the iils of a child, his 
interest and application of his knowledge is just as 
thorough, and sometimes more so, as when he cares for 
an adult, and as for his fee—do you really think it’s 
less because the patient is a child? 

No dentist should be content with his services to 
his adult patients until he has taught them the value 
of the primary teeth and the importance of proper 
dental care of children. And no dental society can be 
satisfied with its programs and accomplishments if it 
neglects to stress the importance of dentistry for chil- 
dren and to offer sound clinical and lecture material 
to its members. Some one has said that our biggest 
educational problem is the training of dentists already 
in practice, and I am inclined to agree. There is a 
need for instructed and willing older members of our 
profession to accept their obligation to the children in 
their practice so that by example they may instruct 
the younger men and recent graduates. We so often 
hear the older men insist that the necessary dentistry 
for children should be done—but these very men 
recognize no obligation of their own to practice what 
they are preaching! It would seem that if the older 
men are really sincere in their desire to see the dental 
health of the children of our country cared for and 
protected, they should set and maintain a working ex- 
ample. Education is not only for the very young, but 
for the older men as well, even though it centers 
primarily upon the young because it is recognized that 
there its most fruitful and productive work can be 
done. 

The basic principle of the whole educational pro- 
gram of dentistry, considered in its broadest sense, 
should be the cultivation of a thorough knowledge of 
dentistry for children in all its phases of health, 
esthetics, psychological and preventive procedures. Let 
every available opportunity be put to use, let every 
sane and sound method be employed, let the assistance 
of every agency be sought to bring about an acceptance 
and working recognition of the words of he 
which have come to symbolize the American Society 
of Dentistry for Children, “Little can be accomplished 
for grown up people; the intelligent man begins with 
the Child.” 

14615 E. Jefferson Ave. 
Detroit, Mich. 
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I thanked God that there 

need be no utter loneli- 
ness in the world -while it 
holds a little child. 


— MICHAEL FAIRLESS: The Roadmender: 
Quoted in A Diary for the Thankful Hearted 
compiled by Mary Hodgkin (Published by 

E. P. Dutton & Company). 


; 
A 


This is a story about Okie and Cokie, two little rats 
that lived in a store window and taught a whole town 
the values of dental nutrition. 

It is a story about a typical American town that, 
faced with a war-shortage of dentists, turned that 
liability into an asset. 

It is a story of a community that conducted a drive 
against bad dental conditions so effectively that 98 per- 
cent of all oral infections were eliminated among its 
high school physical-fitness groups and athletes and 
100 percent of its junior class students reported “no 
dental defects,’’ ‘‘dental defects corrected,’ ‘dental 
treatment started,’ or “awaiting appointment with 
family dentist.” 

All this was accomplished through a project called 
“Teaching Your Town About Teeth,” successfully 
operated in Walpole, Mass. 

You can get a similar project under way in your 
own community, and it should produce equivalent 
results. 

TIC has asked me to prepare a practical how-to-do- 
it outline for you, explaining clearly what to do and 
how to go about doing it. Here goes: 

First, a general statement about the scope of the 
task which confronts American dentists. A recent sur- 
vey reveals the dental-health status of our children. This 
is the startling picture: 

Dental decay was found in one out of two 
children two years of age; in four out of five 
children three years of age; in nine out of ten 
children four years of age; in 24 out of 25 
children five years of age. One out of four 
children are dental cripples at five years of age. 


Ceaching Your Cown 
about Ceeth 


By RAEBURN R. DAVENPORT, D.M.D. 


Seventeen out of 20 children require dental care 
three times a year. 


Such conditions cannot be corrected until they are 
known and understood by the general public, until 
the average person realizes what a threat they repre- 
sent to the physical and mental well-being of children. 

My story of the Walpole project begins during 
World War II. The shortage of dentists in the com- 
munity was such that we were faced with the prob- 
lem of closing our school dental clinic or of finding 
a new use for its facilities. Our clinic had been in 
operation for twenty-six years, but the scope of its 
influence had been limited to dental care for the stu- 
dents of the first six grades. The community decided a 
broad educational program, emphasizing preventive- 
dentistry measures, would be of great practical value. 
We decided to teach our town about teeth. And we did 
exactly that. 

The objective was simple: To get the fundamental 
facts about dental conditions and preventive dentistry 
before the people of the town; to do this largely in 
terms of the dental needs of children, and to get this 
information to the children directly and effectively. All 
official and unofficial agencies interested in the wel- 
fare of children were used for this purpose. 


HOW TO DO IT 


The key step is to contact and to convince the right 
people. These are the health officer, mayor, selectmen, 
school committee, school superintendent, school prin- 
cipals, school dentist, school dental hygienist, school 
physician, school nurse, and similar key persons. 
Once these individuals understand the validity of the 
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project and are convinced of its practicalness, the 
chances for success are good. The best avenue of ap- 
proach is through an active, well organized, and in- 
fluential community group. This may be a woman's 
club, a welfare organization, a mothers’ club, a P.T.A. 
branch, a visiting nurse unit, a local grange, a service 
club, or any other association that has status and the 
respect of the community. Usually one of these organ- 
izations can enlist the cooperation of all other groups 
and present a united-community approach to the 
proper authorities. 

The organization that spearheads the campaign will 
want to discuss the problem, unofficially at first, with 
the local school health authorities. These will in- 
clude the school dentist, the dental hygienist, the 
school physician, and the school nurse. When agree- 
ment is reached, unofficially, on the need and the gen- 
eral outline of the project, the sponsoring group can 
then approach the Mayor, one or two selectmen, mem- 
bers of the school committee, local physicians and 
dentists, and any other influential individuals who 
might be helpful. The school superintendent, usually 
the most progressive and vitally interested person, 
must also be contacted, of course, for his support is 
essential. The importance of contacting these persons 
unofhcially, rather than officially, is that general agree- 
ment should be obtained as to the objectives, organiza- 
tion, and general procedures of the project. Discuss- 
ing these matters unofficially will make it easier to ob- 
tain such agreement through frank discussion of all 
the facts and conditions involved. If these key indi- 
viduals are approached officially the first time, many 
of them may be reluctant to commit themselves or their 
agencies without further consideration, discussion, 
investigation, and clearance with other officials. Then 
again, there is always the danger of disagreement over 
some points and publicizing of such disagreement, 
which would make the whole issue controversial and 
endanger its success. By first sounding out individual 
opinions and consolidating these into a compromise, 
unified approach, total agreement can be reached, at 
which time the project can be officially presented with 
assurance of its acceptance by all. 

Once the project has been officially approved, the 
project committee can officially contact and convince 
the health officer to give his sanction to the plan. 
The selectmen can be asked to purchase all necessary 
dental equipment, including an X-ray machine, and 
to approve the dental budget previously decided upon. 
The school committee can give its approval and so in- 


form the school superintendent. The latter can present 
the project to all school principals and get their active 
cooperation. The school principals can fit their teach. 
ing staffs into the plans and see that the plans are 
carried out through the student council. The school 
dentist, hygienist and nurse will be prepared to sup. 
ply reference books and educational material to the 
students. The student council will be drilled in the 
need and values of a dental-health program and its 
representatives will transmit this message to the stu. 
dent body. 
WHO WILL DO IT 

The volunteers from the high school student body, 
inspired by members of the student council, will be 
the boys and girls who will teach preventive dentistry 
in your town. Children can accomplish a great deal 
by their own efforts if properly guided. They are 
effective interpreters of the message of preventive 
dentistry in a community. 

The Walpole student council accomplished the 
following for our community: 


Bulletin Boards.—Selected students placed posters 
and general information on dentistry and dental health 
on all bulletin boards. The school physician, nurse, 
dentist and hygienist suggested sources of educa- 
tional material, such as dental and medical societies, 
agricultural schools and colleges, state and national 
public-health agencies, good-teeth councils, dental 
schools and infirmaries, the New England Poultry and 
Egg Institute, the National Dairy Council, and the 
educational divisions of insurance companies. 

Home Economics Department.—The _ instructor 
promoted class discussions of nutrition as related to 
dental health and hygiene. Some subjects were: ‘Well 
Planned vs Poorly Balanced Meals’; ‘The Relation 
of Vitamins and Minerals to the Health of the Teeth 
and Gums”; “Milk vs Soft Drinks’; “Fruit vs 
Candy.” 

Botany Department.—Students conducted experi- 
ments to demonstrate food values in soil, seeds, plants, 
and supplementary feeding. From local greenhouses 
and hardware stores, they obtained seed, plants, seed 
and transplant boxes, and supplementary feeding in 
the form of liquid fertilizers. 

Some seeds were grown in sterile sand and water; 
others in sand, loam and water. Some plants were 
grown in sand, loam, and water, and others were 
grown under the same conditions plus supplementary 
feedings. 

All these experiments, and those conducted by the 
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Biology Department as well, were accredited to the 
students’ courses; were reported in school and local 
papers ; and provided excellent demonstration ma- 
terial for all school grades. 

Art Department.—Eighty-five students used pre- 

ventive dentistry, general health, physical fitness, and 
nutrition as themes for their posters. These posters 
were displayed in a prominent store window, and 
prizes were awarded by two local service organiza- 
tions. These posters were also used on school bulletin 
boards and in cafeterias and physical-fitness rooms. 
4 Biology Department.—Two students were selected 
to carry out a diet experiment with white rats. The 
Harvard University Animal Farm supplied the rats 
and the Forsyth Dental Infirmary of Boston loaned 
the cages. One rat, named Okie, was given a diet con- 
sisting of milk, water, greens, eggs, carrots, oranges, 
and wholewheat bread. He grew rapidly, and was 
sleek, healthy and good-natured. The second rat, 
named Cokie, was given a diet of sugar, candy, re- 
fined rice, white bread, soft drinks, and water. Cokie’s 
growth was retarded, his fur was coarse and ragged, 
his eyes dull, and he was nervous and irritable. 

This experiment was started in a prominent window. 
It graphically demonstrated to the whole town the 
value of a good dental diet. Every child in the elemen- 
tary grades was familiar with Okie and Cokie, and 
their drawings and stories gave proof that this mes- 
sage of preventive dentistry was understood. Accu- 
rate records of the growth of the two rats were kept in: 
the school. 

Two students were also selected to experiment on 
the value of supplementary food in the diet of 
chickens. One student fed ten, day-old chicks on 
ordinary mash consisting of corn meal and bran. An- 
other student fed ten, day-old chicks—from the same 
hatching—with ordinary mash plus B-complex and 
cod-liver oil. At the end of three weeks, the second 
group weighed three times as much as the first group. 
From then on, all chicks were fed supplementary feed- 
ing and they grew into fine pullets. 

Two other students were chosen to catry on an ex- 
periment with laying hens. This was a demonstration 
of food absorption in an adult system. One student 
fed his hen laying-mash which was impregnated with 
a green pigment. In ten days the egg yolks were green. 
The other student fed his hen laying-mash impreg- 
nated with red pigment. In ten days, the egg yolks 
were red. Ten days later, after feeding laying-mash 
without pigment, the egg yolks were normal in color. 


English Department.—Reference material on gen- 
eral health, dentistry, physical fitness, nutrition, and 

soil culture were placed in the school library and made 

available to the students for required theses material. 

The theses were accredited to the course and printed 

in school and local papers. 

History Department.—Students reported on the 
development of dentistry from prehistoric times. 

Chemistry Department.—The school council, with 
the help of the school dentist, selected a chemistry 
student whose teeth showed rampant decay. This stu- 
dent was given three beakers, each containing an ex- 
tracted tooth of similar structure. In the first beaker, 
he covered the tooth with saliva each day. In the sec- 
ond beaker, he covered the tooth with saliva daily and 
added sugar. In the third beaker, he covered the tooth 
daily with saliva he produced by chewing a candy 
bar. The tooth in the first beaker remained unchanged, 
but the teeth in the other beakers showed softening. 

Physical Fitness Department.—A dental conference 
was staged for all physical-fitness groups. At this con- 
ference results of X-ray and oral examinations were 
disclosed. A short talk on general dental health was 
given, including control of decay; teeth in relation to 
body health; infection in relation to body health; nu- 
trition in relation to body health; nutrition in rela- 
tion to the teeth and gums; and the value of preven- 
tive dentistry. Models, posters, charts, colored X-rays, 
and all available visual-education material were em- 
ployed. Some of the posters were placed in the locker 
rooms. Complete dental corrections were urged, espe- 
cially for athletes and those about to enter the armed 
forces. 

The school committee authorized the school dentist, 
in cooperation with the school physician, to bar from 
sports any student with active oral infection, until such 
infection was corrected. A dismissal slip was provided 
so that no student keeping a dental appointment 
would be marked absent or tardy. 

In the elementary school grades, the school dentist, 
dental hygienist and teaching staff, rather than a stu- 
dent council, must develop the program. In Walpole 
it was handled in this fashion: 

Examination Cards.—An examination card was 
given to every child to take to his own dentist. Every 
month an accurate check was made of the number of 
cards returned. Tabulation of cards was made by the 
following groupings: “no dental defects,” ‘dental de- 
fects corrected,” ‘‘dental treatment started,” and ‘“‘no 
provision for treatment.” 
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Classroom Visits:—Monthly inspections by the 
dental hygienist, coupled with daily inspection by 
the classroom teachers, resulted in clean teeth for the 
majority of the children, and elimination of whole- 
sale prophylaxis by the hygienist. At the time of her 
inspections, the hygienist gave short, graded lessons 
on various phases of dental health, such as ‘'Visiting 
the Dentist,” “Dental Nutrition,” and “Daily Home 
care."’ Visual education aids, including posters, pic- 
tures, models, slides and moving pictures, supple- 
mented the dental talks. Exhibitions on bulletin boards 
were changed weekly. The Good Teeth Council for 
Children sent two fine puppetcers to present their 
show, “Good Teeth,” to all elementary school students. 

The high school experiments in biology and botany 
were exhibited to all grades and explained by the hy- 


gienist. Every child became acquainted with Okie and 
Cokie, the big and little chicks, the red and green. 
yolked eggs, and the green and withered plants. Every 
child wrote a composition or drew a picture giving im- 
pressions of the experiments. These were exhibited 
and then given to the children to take home for dis- 
cussion. 

This high school and elementary school activity 
produced profitable results, as reported at the begin- 
ning of this article. Almost any community can do the 
same effective job, or a better one. If every community 
should do this, the dental health of the children of this 
nation would improve markedly in a matter of months, 
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is the cheap defense of nations.” — 
Vol. XXIV 


Walpole Rotary Club 
Presents Town With Latest 
Dental X-Ray Unit 


New Equipment Gives School Children 
The Best In Prevention Of Tooth Decay 
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“No other community in New Eng- 
land, and possibly none in the en- 
tire nation, offers a Dental Health 
program equal to that of Walpole”, 
said Dr. Raeburn R. Davenport, na- 
tionally known authority on School 
Health, and Director of Walpole’s 
School Dental Clinics. “With the ad- 
dition of the latest and most modern 
equipment — by the Walpole 
Rotary Club, this position of leader- 
ship is secure,” he added. 

This week the Walpole Rotary 
Club announces the purchase of a 

rtable Dental X-ray unit for use 
in the Walpole School Dental Clin- 
ics. This unusual X-ray machine was 
recently developed by the Engineers 
of a nationally known X-ray manu- 
facturer, to meet the needs of State 
Departments of Public Health and the 
United States Public Health Service. 
Walpole is the first city or town in 


New England to own such modern 
equipment, and it is believed that no 
similar community in the entire 
country has such unusual facilities 
in its School Dental Clinics. 

Throu the interest and efforts 
of Mrs. Frances Bird, one of the first 
Dental Clinics in the country was 
established in Walpole more than 
twenty-five years ago. Through the 
efforts of Dr. Davenport and his 
associates, the work has been con- 


tinued and extended until today our 
Dental Health Clinics have become 
the model and pattern for other 
school Health programs throughout 
the nation. 

This year, Dr. Alphonse Morale 
has accepted appointment as School 
Dentist. He has served his intern- 
ship at the Forsyth Dental Infirmary 


for Children in Boston, and has a 
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special interest in dentistry for chil- 
dren. Miss Alice Bourassa will con- 
tinue the efficient work she has done 
as Dental Hygienist and T ici 

Her educational program consists of 
follow-up work, and of teaching 
dental hygiene in the elementary 
grades and supervising the dental 
propre in the Junior High and 

igh School. 

Some years ago when the Town 
purchased an X-ray machine for the 
use of the School Clinics, no port- 
able type was manufactured. How- 
ever, the work done in the High 
School Junior and Senior classes, 
showing the students their own den- 
tal conditions, prepared them better 
for life from a general health stand- 
point. It was also very valuable to 
the athletes to prevent possible 
injuries resulting from mouth infec- 
tion being carried to other parts of 
the body while exercising. At the 
Eastern District Convention of the 
American Association of Health, 
Physical Education and Recreation 
teachers, it was resolved that no 
child with active dental infection 
should enter athletics until such in- 
fection was corrected. This resolu- 
tion was the direct result of the 
work done in Walpole. 

Now the Walpole Rotary Club is 
resenting the Town with a portable 
-ray machine. In this way, the serv- 

ice of the Dental Clinics will be 
vastly extended and ofa im- 
proved, and will reach all of the chil- 
dren who require examination for 
suspected mouth conditions which 
may need correction or attention. 
With this portable dental X-ray ma- 
chine, the finest X-ray facilities can 
be brought to each school building 
in the town, eliminating the neces- 
sity of transporting the children to 
some central point. 

The importance of this as 
offered ~ the School Clinics, is 
explained by the fact that, accor 
to a recent survey, over nine out 
every ten children at the age of five 
years have dental decay. Further- 
more, two out of every ten children 
at age five have been found to be 
“Dental Cripples”. If this same per- 
centage prevailed from a body stand- 
point, i. e., the loss of a » hand, 
or arm, the necessity of treatment 
would be obvious. When it is a ques- 
tion of “Dental Cripples”, X-rays 
are necessary to reveal such dental 
handicaps. 


It should be emphasized that 
School Clinics do not take the place 
of ROS family dentist, who is best 
qualified to provide treatment and 
correction. t the School Clinic 
is designed to do, and what it really 


accomplishes, is to detect decayed, 
diseased and crooked teeth which 
may seriously affect the bodily 
health of the child. In addition to 
this, and of far greater importance, 
is the fact that your School Dental 
Clinic will seek to prevent dental 
decay and other diseased mouth con- 
ditions. To that end, Dr. A. Lawrence 
Corbman, of the Dental Health De- 
artment of the Commonwealth of 
lassachusetts, and also Dean Basil 
Bibby of the Research Division of 
Tufts Dental College are cooperat- 
ing with Dr. Davenport, Dr. Morale, 
and Miss Bourassa. 


This year it is hoped and believed 
that accepted and proven methods of 
treatment will arrest or prevent 
from 40to 60 percent of the tooth 
decay which normally develops in 
children. 

Obviously this important program 


of prevention cannot be efficient} 


without the finest scientific equip- 
ment which Walpole’s School Dental 
Clinics will have through the coop- 


eration and generosity of the Wal- 
Pele Rotary Club. Every family in 
alpole with children of school age 
is indebted to the members of thi 
club, for their foresight, and fo 
their efforts in providing the mean: 
toward converting a generation o 
dentally afflicted children into a gen 
eration of dentally sound and bodil 
thy citizens. 

The purchase of this unusual 
pag equipment was accepted b 
the Walpole Rotary Club as the a 
tivity which would offer the greatest 
benefits to the community. It was 
initiated by the club under the lead- 
ership of Joseph Needle, immediate 
ge president, and the program will 

successfully concluded this year 
under President Huron Smith. 

Funds for this new X-ray unit and 
for similar activities of the Rotary 
Club will be provided from the pro- 
ceeds of the Festival sponsored by 
the Club at the High ool athletic 
field on Thursday, Sept. 26th. More 
than 600 prizes will be given away, 
including a Deluxe Ford Sedan 
Coupe, electric refrigerator, washing 
machine, radios, electric irons, pres- 
sure cookers, etcetera. 

Your s rt of this festival will 
be more than ones by your assur- 
ance that your child, or your neigh- 
bor’s child will have the benefits of 
the finest School Dental Clinic of 
any town anywhere. 

The Walpole Rotary h to in- 

ire other Rotary Clubs throughout 

to insti te in their 
munities some similar program for 
Dental Health. 
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Che Sharp Explorer 


By SHIRLEY EASLEY WEBSTER 
Editor of the Journal of the American Dental Hygienists’ Association 


BELLE FIEDLER. Belle Fiedler, public school dental 
hygienist in Wisconsin, presented a paper at the Wis- 
consin State Dental Convention in March and the paper 
was printed in the September Journal of the state so- 
ciety. Not only does our Miss Fiedler write lucidly — 
we trust she’s also a good public speaker, too, since she 
was featured at the convention — but she really has 
stated the problems of a school program and on a com- 
munity level. These days we hear so much about federal 
aid and national programs that it is refreshing to see 
how simple the problems really are when one comes to 
grips with them at the only place they actually exist — 
on an individual person-to-person level. 1 would recom- 
mend this article to every practising dentist in cities un- 
der fifty thousand in the United States. For hygienists 
it should be Required Reading. 


LABORATORY TECHNIQUE. For a couple of years 
now we've been wondering just why we went to the 
trouble of taking six points in bacteriology at N.Y.U. 
Now we know! Preparing an infant's formula seems 
like elementary stuff. But we are amazed, nay, astounded, 
at the other knowledge —— of a mamma with a new 
offspring. However, we'll try to spare readers of this 
column the bright sayings and the cute ways as they 
begin to pop up. Not to mention the First Tooth. 


FOR HARD-TO-CONVINCE PARENTS. Polio, be- 
ing the comparatively rare disease it is, has been so suc- 
cessfully dramatized to the lay public that interest and 
financial support for research is never lacking. This 
could be an angle for those hygienists who must ‘‘sell”’ 
dental health education to parents, a certain proportion 
of them not too bright. There has been plenty of news- 
paper and magazine publicity lately over the strong 
possibility of exposed pulps as a portal of entry for the 
polio virus. We don’t think it’s a good idea to scare 
parents to death, but it is a practical talking point for 
the kind of adult who really needs to be persuaded that 
Johnny's baby teeth need attention. 


LITTLE BUGS. Do you often wonder whether you 
should work on a patient when you have a cold? When 
a mask would be effective? Why a dental hygienist 
shouldn't use colored nail polish? Do you believe that 
rapid boiling of instruments kills bacteria faster than 
slow boiling? Do you use alcohol to wipe off your 
bracket table in the fond belief that you are killing 
organisms? . . . For some practical and interesting 
bacteriology read the article by Dr. Henry Bartels and 
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Frances Stoll in the October A. D. H. A. Journal. The 
experimental work and demonstrations were carried on 
with, by, and for hygienists at Columbia where Dr, 
Bartel’s genial grin and pronounced favoritism towards 
all hygienists has long made him a well-loved figure. 


LIGHT FINGERS. It is axiomatic that a high school 
girl choosing a career in dental hygiene should have 
certain aptitudes such as finger dexterity, above aver- 
age mental ability, an outgoing personality, and a keen 
interest in the biological sciences. Testing of aptitudes 
so far has not, to our knowledge, been carried out on an 
objective basis by the various training schools. But it is 
heartening to see that aptitude tests have been begun 
on a large scale at Northwestern for prospective dental 
students. It will be only a question of time, we feel, 
before hygienists, too, will undergo testing before being 
accepted as candidates in one of our schools. It will 
save some misfits, some disappointments and heartaches. 
And on the positive side, girls who should be rerouted to 
commercial art or journalism will be eliminated while 
those most apt to succeed at it will become hygienists. 


NEW SCHOOL. The new school of dental hygiene 
which is to be established at Emory University in 
Georgia will be called the Richard Holmes Mason 
School in honor of the late civic and professional leader, 
and past president of the Georgia Dental Society. 


FOREIGN OBSERVER. This column has been report- 
ing on the summer travels of Frances Stoll in Scandi- 
navia. Frances returned in September to welcome the 
new class at the Medical Center on Washington Heights. 
She was so full of praise for what she had seen in 
Sweden that her letter drips with superlatives: ‘‘I feel 
they (the Swedes) are at least one hundred years in 
advance of our system in their social accomplish- 
ments.” She was taken on such a tour of inspections, 
meetings, conferences, luncheons, and professional 
gatherings that together with the prolonged daylight 
of summer Sweden found herself getting about four 
hours sleep a night. .. . In defense of our own 
social system as compared with Sweden, though, let us 
remind ourselves that the United States, is a vast sprawl- 
ing country of heterogeneous population while Sweden 
is small, about ten million, and her people are as racially 
“pure” as any in the world. This fact alone has great 
bearing on whether a government system of health in- 
surance can be made to function satisfactorily. 
Benjamin Franklin Apts., 
White Plains, N. Y. 
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January, 1947 


ANNIVERSARY 


We have just finished our first year in the editor’s chair of Tic MAGAZINE. In looking 
back over the road we have come, the traffic lights look a little dim but they are bright 
enough for us to see more green than any other color—and no red at all. The pavement was 
a little rough in spots due to the common difficulty of getting people to write articles and 
finding ourselves short of copy at deadline but we believe a smoother highway lies ahead 
because Tic has attracted thousands of new readers and this group is sure to produce added 
material. 

As set forth in our first editorial, the policy of Tic left all material on socialized health 

. care to other publications. This policy will continue in force. We are concerned with educa- . 
tion more than legislation. 

We feel a great pride in having presented articles to you by some of our country’s most 
distinguished dentists. And we have installed a valuable monthly feature called The Sharp 
Explorer written by Mrs. Shirley Easley Webster, brilliant editor of the Journal of the 
American Dental Hygienist’s Association. Our aim for 1947 is to maintain such high 
standards 

It is fitting and proper that we, here, acknowledge a debt of gratitude to those friends in 
Dentistry who rallied to our plea for articles to publish. But for them, Tic would have been 
just another dental magazine for politically-minded editors to shoot at. 

We would deeply — your comments on the material presented during 1946. The 
publishers (Ticonium) 
in support of better dental practice. 

Hail to 1947. 


ave a sincere desire to make TIC MAGAZINE a constructive medium 


JAMES Rosinson, Editor. 
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